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ABSTRACT

The purpose of this research was to eval uate the
changes that were made to our EMS orientation
program and the inpact those changes have had on the
Springfield Fire Departnment. One of the problens
that was facing the Springfield Fire Departnent, and
the focus of this research, was that our departnent
conducted new enpl oyee orientation on a very
informal basis which led to frustration for the new
enpl oyees and created problens for supervisors. The
foundati on of this problemwas the |ack of a
formalized orientation program for new enpl oyees.

This research enpl oyed historical and
descriptive research nethodol ogies to pursue the

foll ow ng research questions:

1. What elenents are key to the success of a

new enpl oyee orientation progranf



2. How can the existing orientation program for

new enpl oyees be expanded and inproved with the

Springfield Fire Departnent?

3. Should the Springfield Fire Departnment

i npl ement a spouse/fam |y orientation progranf

A literature review was conducted on topics
relating to EMS orientation, preceptors, and
spouse/fam |y orientation prograns. An interview
was conducted with Donald Lee, EMS Training Captain
for the City of Los Angeles Fire Departnment. The
current orientation programwas revi ewed and sone
changes were recommended for expandi ng the program

The results confirmed the literature findings
that Springfield s enployee orientation program
| acked some of the essential elenments of a
successful conprehensive orientation program
Further, there was an opportunity for the programto
be expanded.

The research yielded three significant



recomrendati ons for the Springfield Fire Departnent.
First, our EMS orientation program needs to be
expanded to include other divisions of the
departnment, including adm nistrative aspects;
secondly, we need to assign an officer to conduct
departnental training and to oversee the design and
i npl enment ati on of the expanded orientation progran
and finally, we need to formalize our spousal and
fam |y orientation program and nake this program a

requirenment for all newly hired enpl oyees.
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INTRODUCTION

New enpl oyee orientation takes on nmany forms in
the private and public sectors. 1In the fire
service, the degree to which a new enpl oyee receives
an introduction into the organi zation varies w dely.

The orientation may take on a fornmal appearance,

i ncluding | ectures on key topics and orientation
checklists, or it may be done nore informally, such
as di scussions between new enpl oyees and
supervisors. Having a conprehensive orientation
program w | | make your organization stronger and
reduce the risk of poor performance, the need for

di scipline, and the possibility of |egal action

(Marinucci, 1996).

One of the problens that was facing the
Springfield Fire Departnment, and the focus of this
research, was that our departnment conducted its EMS

orientation on a very informal basis which led to



new enpl oyee frustration, as well as creating

probl ens for supervisors because the rules,
regul ati ons, standard practices, and the culture of
our organi zati on were not communi cated, or were
communi cated i nconsistently from supervisor to
supervisor. A series of factors contributed to
problems with our organization providing consistent,
quality EMS care. At the foundation of these

probl ens was the lack of a formal EMS orientation
program for our new enpl oyees. This began to change
in 1996 with the devel opnent of an EMS orientation
program Since it’s inception, this program has
under gone many changes and revisions to inprove its

ef fecti veness.

The purpose of this research was to identify the
key el enments of successful orientation prograns in
the fire service, as well as identify some of the
common oversights nmade in the devel opnent and

adm ni stration of our orientation program This



research hel ped our departnent identify sone
deficiencies in our programand resulted in
recommendati ons for changes that would inprove the
EMS orientation program This research enpl oyed

hi storical and descriptive research nethodol ogi es.
A literature review was conducted on topics rel ated
to new enpl oyee EMS orientation, the use of
preceptors to assist new enployees with their
introduction into the organization, and orientation

prograns for spouses and fam |y menbers.

An interview was conducted with Captain Donal d
Lee, EMS Training O ficer for the City of Los
Angel es Fire Departnment. Captain Lee has been
extensively involved in the devel opnent and
adm ni stration of the EMS orientation program used
by the City of Los Angeles Fire Departnent. Captain
Lee is also an EMS Commi ssi oner for Los Angel es
County which adds to his broad perspective of EMS

based issues in the fire service.



The orientation program conducted by the
Springfield Fire Departnment was very informl and
di sorgani zed. This was especially true with regard
to conveying informati on on our EMS operations,
which is our nost frequently used service. Research
into this problemreveal ed opportunities for our
programto be formalized and expanded. Thi s
research focused on addressing the opportunities to
i nprove the orientation program by pursuing these

t hree questi ons:

1. What elenents are key to the success of a

new enpl oyee orientation progranf

2. How can the existing orientation programfor
new enpl oyees be expanded and i nproved within

the Springfield Fire Departnment?

3. Should the Springfield Fire Departnent

i npl ement a spouse/fam |y orientation program



BACKGROUND AND SIGNIFICANCE

Springfield Fire Departnent is a conbination
departnment serving 16,000 residents in southeast
Summt County, OChio. Calls for service are
approxi mately 2,000 per year with 85% of those calls
bei ng for emergency nedical services (EMS). For
years, the department enployed only a nom nal nunber
of full-time staff (five), and were heavily
dependent upon part-time personnel for the bul k of
service delivery. Staffing |evels remined steady
fromthe early 1980's through 1992. Admnistrative
changes, including the appointnent of a new fire
chief and new assistant fire chief, led to many
changes within the departnent and significant
turnover of staff. Since 1992, the departnent has
hi red approxi mtely 40 new part-tine enpl oyees and
el even new full-tinme enpl oyees to accommodate the

turnover and the increase in call vol une.



The departnment has hired 11 new full-time staff
menbers since 1992. These enpl oyees were hired from
the part-tinme ranks and were already functioning at
full capacity within the departnent. They did not
require additional EMS orientation to assune their
duties as full-time fire-medics. The problens
identified that led to the need for changes in the
orientation programstemmed fromthe hiring of part-

time personnel.

The m x of part-time enployees hired during that
period varied widely, with new recruits being hired
with experience fromfull-tinme fire departnents,
volunteer fire departnents, and private EMS
conpani es. Sonme of the part-time candi dates
possessed no experience in the fire or EMS fields.
Each of these enpl oyees canme to Springfield Fire
with a various understandi ngs of how our departnment
operated. They also had different expectations of

how our departnment woul d serve their needs.
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Many basic EMS functions are consistent from one

pre-hospital care provider to the next. However, as

sonme internal problens began to develop, we realized

t hat our equi pnent, policies, and culture were

different fromsome of the other EMS providers in

our area. At that tinme, our new enpl oyee

orientation was being conducted very informlly,

with line officers conducting overvi ews of

departnment policies, procedures, and equipnent. It

was di scovered that many of the newy hired part-

time enployees who cane to our departnment from other

fire departments were treated differently by our

officers with regard to orientation. An assunption

was nmade, al beit incorrectly, by some of our

officers that if sonmeone came to work for us and

t hat person had experience with another departnent,

t hey woul d automatically know our policies,

procedures, and equi pment. This | ackadai si cal

attitude toward providing a formal EMS orientation

for all new enpl oyees, regardl ess of their previous



experience, led to problens in our departnent and

with the quality of our EMS care.

Begi nning in 1996, and continuing currently, the
Springfield Fire Department has worked to inprove
its new enpl oyee recruitnent, retention,
orientation, and training programs. This has
resulted in an i nprovenent in the caliber of new
enpl oyees being hired, and an inprovenent in the
quality of their work upon conpletion of the
orientation program During the on-going process of
| eadi ng change in our organization, the author of
this research becanme acutely aware that our EMS
orientation program (for new enpl oyees) had
opportunities for inprovenent and for the programto

be expanded.

EMS orientation and rel ated EMS | eadership
topics were introduced in the Advanced Leadership

| ssues In EMS curriculum as part of the Executive



Fire Oficer Program at the National Fire Acadeny.
This research project addressed issues relating
primarily to new enpl oyee EMS orientation with a
ancillary review of preceptorship and spousal/famly

orientation.

LITERATURE REVIEW

The literature review for this research project
i nvol ved the exam nation of literature pertaining to
three related areas. The first area exam ned
related to the elenments of successful new enpl oyee
orientation programs. This literature was revi ewed
to gain an understandi ng of the appropriateness and
conpl et eness of the design of our current EMS
orientation programand to gain sone insight for

expandi ng the program

Second, the literature relating to EMS

preceptorship was evaluated. This literature was
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utilized to determ ne the effectiveness of our
current system of choosing and training preceptors
and its causal effect on the successes or failures

in our orientation program

The third area researched was on the design and
i npl enentati on of spousal and famly orientation
prograns. The only orientation that we currently
offer to famly nmenbers is an informal orientation
for the famlies of new full-tinme enpl oyees.
However, through this research, it was discovered
that this program has some opportunities for

i nprovenent and to be formalized.

NEW EMPLOYEE EMS ORI ENTATI ON

Most U. S. enployers now i nvest considerable tine
and nmoney in the “join-up” process. According to
Trai ni ng Magazi ne, 85% of conpanies with nore than

100 enpl oyees offer formal orientation prograns
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(Austin, 1995). The reasons for this trend by
private, and now public enployers, is that managers
are beginning to see the staggering cost that is
associated with inproper orientation and the
potential litigation that can occur as a result of
enpl oyee turnover. A study conducted by the

phar maceutical giant Merck in 1990 showed that the
di sruption in work flow when a staff menber |eaves
and the cost of getting enpl oyees on and off the
payrol |l boosted the price of turnover to 150% of an

enpl oyee’ s annual salary (Austin, 1995).

Turnover and the recruitnment of replacenment
enpl oyees can be very expensive and tinme demandi ng.
This is conpounded by the potential exposure if an
enpl oyee clains that they were inproperly discharged

as a result of inproper orientation.

There are changes in the basic nature of the

enpl oyer/ enpl oyee rel ati onship. The workforce
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has beconme increasingly litigious as a greater
nunber of enpl oyees have chal | enged conpany
policies and procedures in the courts. It is
thus nmore inportant than ever for enployers to
fully communi cate to their enpl oyees the
conditions of their enploynment and how they are

expected to perform (Jerris, 1993).

The Enpl oyee Resource G oup has announced that the
average cost to settle a wongful term nation

di spute is slightly nore that $733, 000 (Shoul dis,
1994).

Anot her i nportant observati on made by Shoultis was
that in addition to reducing the potential for
litigation, new enployee orientation prograns are
|l eading the fire service to a higher |evel of

prof essionalism providing role nodels in al

segnents of the comunity.

An effective way to mnimze the potential for
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litigation by firefighter applicants is to ensure
that there are no surprises for themin the
screening process. W can mnimze such surprises
by using an applicant orientation session, during
which you make it clear to applicants what they
shoul d expect in the hiring process and what you
expect fromthem (Dezel an, 1997). Orientation
courses include a review of the departnent’s
policies, procedures, nedical protocols and witten
standing orders, and it’'s facilities, vehicles,

equi pnent and supplies (Swan, 1993).

Consi der using a checklist indicating the

information given, and have all recruits sign,

indicating that they were given the informtion.
If a problem devel ops, you do not want themto

claimthat they were not given adequate

expl anations. You can elimnate the excuse

“nobody told nme that” (Marinucci, 1996).
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Anot her good training requirenent that sone
conpanies use is to give new nenbers a witten
gui de, explaining all the requirenents that they
woul d be expected to neet within appropriate tinme
frames. This gives the new firefighter a checkli st
to use as a benchmark and pl anning tool so that tinme
and task comm tnments can be nmet accordingly (Dyer,

1995) .

Wth the problens of potential litigation
identified, there are many ot her sound reasons to
conduct new enpl oyee orientation prograns.
| dentified by Linda Jerris (1993) in a text she
prepared for the Anerican Managenment Associ ati on,

she identified the foll ow ng reasons:

To communi cate the values and priorities of the
organi zation; To nodel good customer service
behavi or; To control hiring and turnover costs;

To foster positive attitudes; To bring enpl oyees



15

up to speed faster; To prevent
m sunder st andi ngs; And to protect the long-term

heal th of the organization.

Jerris cautions that the planning and
devel opnent of an orientation program if done
properly, can take a consi derable amount of tinme and
research. She offers the foll owi ng checklist as
things to consi der when devel opi ng an orientation

progran

Align the programwi th the conpany’ s n ssion
statenent, setting significant neasurabl e goals
and objectives that reflect the unique needs of
your conpany; Enphasize a solid orientation as
essential to inproving and mai ntai ni ng
productivity and profits; Involving senior
managenent ; Making |ine managers and supervi sors
key in the orientation process; Fostering two-

way comruni cati ons between new enpl oyees and top
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managenent; And conducti ng ongoing foll ow up and

revi ew

ORI ENTATI ON PRECEPTORS

The research conducted on this topic enlightened
the author to just how inportant the selection and
training of preceptors is to the success of EMS
orientation prograns. The first requirenent of a
successful internship programis a qualified

preceptor (G annini, 1991).

New enpl oyees need preceptors, nmentors if you
will. The preceptor needs to be sonmeone that

t he new enpl oyee can relate to, preferably
soneone who is close to themin age and sim |l ar
background, someone the new enpl oyee can feel
confortable talking to when he has a probl em

(D. Lee, personal interview, My 10, 1998).
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A nagging issue in EMS education is the |ack of
consi stent and high-quality field instructors and
preceptors. In many organi zations there is a marked
i nconsi stency in what preceptors cover during
i nternshi ps (Sanderson, 1996). To ensure that
students receive the best training possible, sone
states, such as California, require that paranedic
preceptors have at |east two years of field

experience (G annini, 1991).

Sone organi zations have a difficult time finding

and mai ntaining a pool of qualified EMS preceptors.

Sonetines this is because the paranedi c preceptor
was not properly prepared for the additiona
assignnment, but sonetinmes the tradition of the fire
service stands in the way. Sone staunch fire
service nenbers find thensel ves frustrated by and
inpatient with the “outsider” who has no background
in the nostalgic “fire service famly” with it’s

rul es, regulations, practices, and procedures
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(Shoul di s, 1994).

One of the keys to the success a training
of ficer enjoys with devel opi ng new enpl oyees is to
ensure that there is good comuni cati on between the
new enpl oyee and their preceptor. The new enpl oyee
must know where they stand and how t hey are doi ng.
Specific and neasurable criteria on the trainee’s
behavi or and job performance are vital to a training

officer’'s effectiveness (Shoultis, 1994).

Even though the preceptors nmay be front-1line
staff personnel, the officers, especially the first-
| evel officers, must be involved in the preceptor
process. Line managers and supervisors, because
they actually work with the new enpl oyees, have the
nost to gain fromthe orientation program and nust
be responsi ble for making sure that new enpl oyees
know their jobs and the standards expected (Jerris,

1993) .
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FAM LY ORI ENTATI ON PROGRAMS

New enmpl oyees who enter the fire service are
of ten unaware of the many aspects of the job. Muich
of what they know of the job conmes from what they
see on television or novies, which is a serious
m srepresentation of the actual job. This is not
only true for the new enpl oyees, but it is also true
for their famly and friends. At the City of Los
Angel es Fire Departnment, famly orientation has
becone part of the new enpl oyee orientation. As
Captain Don Lee expl ained (1998), on day one of
training, the famlies have to know what is to be
expected. Famly orientation is a big deal because
the famly will be the one the enpl oyee depends on
t hroughout his career. Wthin the Springfield Fire
Departnment, we have observed that the famlies of
our enpl oyees often | ack an understanding of the
fire fighter’s job and this has led to sone famly

pr obl ens.
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After being put on hold for 24 hours, the famly
quite naturally expects the fire fighter’s full
attention. But the fire fighter may arrive at
home tired, under stress, and still suffering
fromthe events of a significant enotional

event, such as the death of a child (WI son,

1988) .

W son (1988) further explains that unhappy
fam |y situations conpound the stress that a fire
fighter already faces. The result could be
decreased job satisfaction, increased illnesses and

absences, and | ower productivity.

While there are sone fire service organi zations
conducti ng spousal and fam ly orientation prograns,
such as the City of Los Angeles Fire Departnent, the
research indicates that required spousal and famly
orientation remains relatively newto the fire

service.
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PROCEDURES

The research procedures used to conplete this
project consisted of literature reviews conducted at
the Learning Resource Center at the National
Emergency Training Center in April 1998. Additional
literature reviews were conducted in May 1998 at the
University of Akron library |ocated in Akron, Ohio,
and through literature provided in June 1998 through
the Metropolitan State University library in St.
Paul , M nnesota. An interview was conducted on My
10, 1998 with Donald Lee, Training Division Captain
fromthe City of Los Angel es Fire Departnment and EMS

Comm ssi oner for Los Angeles County, California.

An eval uation was conducted of the orientation
program at the Springfield Fire Departnment. This
eval uation led to changes in our programas well as
creating sonme recommendati ons for incorporating

additions to the program
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The need for proper design and inplenmentation of
our EMS orientation also had a bearing on our
creation of an EMS division and the appointnment of a
director of EMS Operations. The creation of the EMS
di vision all owed our departnent to focus efforts on
t he devel opment of EMS policies and procedures. One
of the first major projects assigned to the EMS
director was to revanp the entire EMS orientation

program

Limitations

This research provided focus on the changes and
devel opnent of our EMS orientation, with m nor
reference to the general admnistrative orientation.

This research did not evaluate the design or
effectiveness of a fire division orientation for our
departnment. Qur fire orientation is in the
i nci pi ent stages of devel opnment. The | essons

| earned fromthis research and the design of our EMS
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orientation program are being used as the nodel for
expandi ng our programto serve other aspects of our

oper ati ons.

The EMS orientation programrenains a relatively
new programin our organization. While the results
have been positive thus far in achieving our
obj ectives, additional tine is needed to eval uate
its long range effectiveness.

RESULTS

The introduction to this research project
identified three specific research questions. The
results of the research are presented as they

addressed those specific research questions:

1. What elenents are key to the success of a

new enpl oyee orientation progranf

From aut hor to author, there was a wi de variety
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of recommendati ons and suggestions for what el enents
conprise a successful orientation program There
are, however, a few elenments that seemto run
consi stent anong the authors. First was the
undi sputed fact that in our litigious society it is
very inmportant for enployers to inform enployees
about what the job requirenents are, the performance
expectations, and the dangers of the job. The use
of a checklist as a means to docunent that an
enpl oyee has received a conplete and thorough
introduction into the organization is inportant.
This was one of the |essons that the Springfield
Fire Departnent |earned early and incorporated in
t he devel opnment of its orientation program Early
versions of our program had a checklist that was
used to ensure the general topics were covered, but
new enpl oyees were not required to sign-off on the
checklist. This created problens as the perfornmance
of sonme new enpl oyees becane an issue and there was

no docunentation to prove that they had received a



conplete orientation. Qur orientation programis
now conpleted in four phases, with each phase
cont ai ni ng checklists for the enployee and the
preceptor to sign. This creates accountability on

behal f of the new enpl oyee and the preceptor.

The | ack of proper docunentation of the
orientation steps being conpleted was one of the
nmost significant deficiencies identified in our
orientation program Identifying this probleml|ed
to the devel opnent of a new enpl oyee orientation
program that includes checklists for every step in
the process. The forns devel oped for the
Springfield Fire EMS orientation are included as

Appendi x A.

We | earned that devel opnent of a conprehensive

EMS orientation programis time consum ng and
requi res consi derable research on the part of the

devel opnent team The orientation program at

25
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Springfield Fire Departnment has been in progressive
st ages of devel opnment for nore than three years.
Early versions of the orientation programreflected
our lack of planning and research on how the program
shoul d be conducted. The focus of our current
programis our EMS orientation. Fire orientation

and general adm nistrative orientation are conducted

on much smaller scales at this point. Enhancenents
to this programw ||l be addressed in the
recomendati ons of this report. One of the nost

i nportant results of this research canme with the
under st andi ng that our orientation program needs to
be nore conprehensive and broader in scope. As the
research indicated, it is inmportant that the program
communi cate the values and priorities of the

or gani zati on. While the current orientation
acconplishes this objective on EMS rel ated topics,
the orientation for the fire division and our

general adm nistrative orientation can benefit from

this research finding.
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The research al so suggested that the orientation
program be used as a tool to nodel good custoner
service. At Springfield Fire, the quality of
custoner service is a focal point with our EMS
Director. Special effort has been made to ensure
t hat new enpl oyees understand the inportance of
qual ity custoner service. |In fact, the standard
operating guideline that addresses personal conduct
is reviewed and discussed in the first phase of the

orientation program

The research also identified the inportance of
an orientation program as a means of controlling
hiring and turnover costs. Contrasting this
statenment, it was also identified that the
devel opnent and i npl enentati on of a conprehensive
orientation programis tinme consum ng and expensive.

Qur departnent has |learned that the tinme and

expense of devel oping a conprehensive orientation
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programis an investnent that pays dividends over
time, while the cost of turnover wasted tine and

money.

The research conducted on the sel ection and
usage of preceptors was very valuable to the
author’s review of the current program In all of
the research conducted on the use of preceptors,
there was enphasis on how inportant it is for the
preceptors to be chosen based on their experience
and their desire to help devel op new enpl oyees.
Currently, every non-probationary enployee at the
Springfield Fire Departnment can participate in the
orientation of new enpl oyees. This nethod was
devel oped by the EMS Director as a way of invol ving
all the current enployees in the devel opnent of new
hires. The extent to which each enpl oyee nay
conduct orientation is identified on a checkli st
that is posted, indicating what portions of the EMS

orientation can be conducted by each enpl oyee. For



29
exanpl e, EMIs cannot conduct orientation sessions on
the use of the heart nmonitor. This phase of the
orientation would be reserved for paranedics. As
well, the field precepting of new enpl oyees are
mat ched to preceptors who possess the appropriate
| evel of training to properly evaluate the new

enpl oyee’ s performance.

Whil e involving all enployees of the departnent
in the orientation process acconplishes one
objective, it also creates a problem because not all
orientation instructors and preceptors share the
same ent husi asm for devel oping the abilities of new
enpl oyees. This was noted in the research by
G annini (1991) when he wote, a paranedic who is
anbi val ent about precepting or who is call ed upon by
his enpl oyer to take on a student against his wll
is doing a disservice to the student. Also, within
our organi zation, the EMIs and paranedi cs possess a

wi de range of experience and ability, which reflects
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on the quality of the EMS orientation sessions
conducted with new enpl oyees. Fortunately, the
conprehensi ve nature of our EMS orientation program
does not afford nmuch variation or creative

interpretation from preceptor to preceptor

Uilizing all of the enployees in the preceptor
pool has yielded a significant, and sonewhat
unexpected, benefit to the overall quality of our
EMS operations. Because a new enpl oyee can approach
any enpl oyee and ask for assistance with an EMS
orientation checklist, our enployees are nore
consci entious of their know edge of basic
operational details, such as the |ocation and usage

of equi pnent on the ned units.

Gai ni ng an understanding of the key el enents of
a successful EMS orientation program was
acconmplished with the first research question.

Armed with that information, the task of taking a
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critical view of our orientation program was

acconmplished with the second research question:

2. How can the existing orientation program for
new enpl oyees be expanded and i mproved within

the Springfield Fire Departnment?

The research on orientation program devel opment
identified key conponents of successful programns.
Many of these conponents have now been incorporated
into our EMS orientation program One area of
opportunity that remains for the Springfield Fire
Departnment conmes with the devel opnent of an expanded
orientation programthat enconpasses other
operational areas of the departnment, such as fire
operations, rescue operations, inspections, and fire
preventi on. However, the |argest benefit to our
overall operation nmay cone with the devel opnment of
an orientation segnent that addresses the

departnment’s adm ni stration, including issues
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relating to the culture of our organization. As
B.D. Dyer explained (1995), fire departnents have
many unwritten rules and things that are done that
make up the tradition and culture of the
organi zation. These rules ensure the smooth running
of the station, extend an el enent of courtesy to
each co-worker and translate into a respect for

fellow firefighters.

The current EMS orientation programreflects an
evol uti onary process that is on-going in our
departnment. The research affirmed that the current
program contai ns many of the foundation el enents of
success with regard to the operations of our EMS
program Expanding this programw Il enhance the
overal |l organizational success by providing new
enpl oyees with a thorough and conprehensive review

of all aspects of the department, not just EMS.

The final question addresses one aspect of the
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orientation process that is being considered as a
requi renment for our new enpl oyees, spousal and

fam ly orientation.

3. Should the Springfield Fire Departnment
i npl ement a spouse/fam |y nmenber orientation

progr anf?

The literature reviewed, coupled with
di scussions with departnment staff identified several
benefits that would result fromthe devel opnent of
such a program Fam |y orientation provides a
conprehensi ve objective neans of helping the famly
adjust to the social, cultural, and technical

aspects of the firefighter’s job (WIson, 1988).

The departnent currently uses a very basic form
of spousal and famly orientation that was devel oped
in 1996 when three part-tinme enployees were pronoted

to full-time. At that tinme, it was identified that
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t he demands of the job and the performance
expectati ons woul d be considerably different as

t hese enpl oyees nmade the transition frompart-tine
to full-time. In devel oping an overview of the

sal ary, benefits, work hours, and job requirenents
for the enployees, it was identified that the
spouses and fam ly nenbers of these enployees woul d

benefit fromthis informati on as wel |.

Meetings were scheduled with the enpl oyees and
their famlies, at the enployee’s hones. The fire
chief and assistant fire chief met with each
enpl oyee and his famly and di scussed all aspects of
the job, the pay, the hours, the demands of the job,
t he stress associated with being a career fire-
medic, and the stress the famly will endure as
well. Famly nmenbers were encouraged to ask
guestions and to discuss their concerns and fears.
The feedback fromthe famly nmenbers and the

enpl oyees was very positive.
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However, to this point, this program has only
been optional for the enployee and the famly
menbers and has only been offered to full-tine
enpl oyees. Evidence in the research reveal ed that
this program should be made an essential el enent of
t he new enployee orientation for all enployees, both
full-time and part-tinme. Even though the full-tinme
enpl oyees are promoted fromthe part-time ranks and
have a famliarity with the operations of the
departnment, their job requirenents change
significantly as they make the transition froma

part-time “job” to a full-tine “career”.

Sone of our newly hired part-tinme enployees have
had no previous fire or EMS experience. Thus, their
famlies are not famliar with the demands of the
job and the stress the enployee may encounter. This
creates a valuable, if not essential, opportunity to
include the famlies of our newly hired part-tine

enpl oyees in this program
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DISCUSSION

The Springfield Fire Departnment has not been
immune fromlitigation with regard to disciplinary
action and term nation of enpl oyees for substandard
j ob performance. From 1990 to 1996, nore than forty
enpl oyees left the organization. During that tine,

t he Departnment was sued tw ce by enpl oyees who were
di scharged for unsatisfactory performance. The
departnment was al so subjected to an official inquiry
by the Equal Enploynment Opportunity Conm ssion after
a femal e enpl oyee, discharged for unsatisfactory

per f ormance, claimed she was wrongfully discharged
sol ely because she was female. VWhile the departnment
prevailed in all three cases, the need to have a
conprehensive orientation programthat identifies
and thoroughly indoctrinates new enpl oyees into the
organi zati on becanme evident as the departnent’s

counsel prepared its defense for these cases.
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There has al so been a significant expense

associated with adm nistering the steps of
progressive disciplinary action and with the

numer ous public hearings that were required under
t he Ohi o Revised Code when enpl oyees were suspended
or term nated for perfornmance-rel ated deficiencies.

Fire departnents who depend on part-tinme enpl oyees
often see enpl oyees conme and go. What made our
Situation unique was the amount of turnover
attributed to performance and disciplinary rel ated

matters.

Many of these problens were traced to the
enpl oyee’ s | ack of understandi ng of our rules,
regul ati ons, policies, procedures, and requirenents
of their jobs. However, this was only part of the
problem For years, the organization ran with
little or no enforcenent of the rules and
regulations. This led to the devel opnent of a

culture where the enployees perforned as they
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desired, with little regard to rules or standards of
performance. This especially becane a problemwth
the introduction of a new fire chief who raised the
benchmark for performance and raised the |evel of
expectation for enployee performance. New enpl oyees
hired did not receive a conprehensive orientation
which, in turn, was reflected in their job
performance. The chall enge was to devel op and
adm ni ster a quality, cost effective, result-

oriented orientation program for our new enpl oyees.

Springfield Fire Departnment operates an Advanced
Life Support EMS service. Full-time candidates are
hired fromthe part-time ranks. Thus, the EMS
orientation programwas designed to fit the profile
of part-tinme enployees. A part-tinme candi date may
cone to the organization with little or no training
and experience, or the candidate may be a tenured

paramedi ¢ with a nei ghboring career fire departnent.
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This presents sone special challenges to the EMS
director and to the preceptors because the new
enpl oyees have vast differences in the know edge

they bring to the job.

We have identified, and this research affirned,
t hat new enpl oyee orientation is essential to the
success of our fire departnment in achieving its
overall goals. Through this research, the author
also learned that we have an opportunity to use the
successful elenments of our EMS orientation to create
an expanded orientation programthat enconpasses all
of the operational divisions of the fire departnment,

i ncludi ng general adm nistration.

One deficiency identified with regard to our
orientation of new enployees is the fact that our
department does not have an assigned training
officer to devel op and adm nistrate our training and

orientation prograns. OQur Director of EMS
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Operations carries many responsibilities and taking
on the added responsibility of adm nistering the
orientation program has proven difficult. The |ack
of a designated training officer has del ayed the

expansi on of our orientation program

I nterestingly enough, much of the research
conducted on the conponents of fire departnment
orientations included discussions and
recommendati ons for involving the famlies. This
conponent was noticeably absent fromthe articles
that related to orientation of enployees into
civilian jobs. This affirnmed sonme of the
observati ons nade during this research that the fire
service offers unique challenges to enpl oyees that
require a famly support network where many civilian
j obs do not. Perhaps the closest correlation to a
fire service famly orientation is the orientation
of new recruits into the arned services, where

candi dates and their famlies neet with recruiters



to discuss the requirenents and danger that may be
encountered in mlitary jobs. The risk and stress
associated with mlitary jobs draws many
simlarities to the fire service, so this

observation comes with little surprise.

RECOMMENDATIONS

The literature search conducted during this
proj ect found several useful articles relating to
the EMS orientation and preceptorship. This
provi ded the author with insight toward
under st andi ng the el ements of a successful
orientation program not only with regard to EMS,
but also with regard to the general orientation of

enpl oyees in the departnent. WMany of the findings
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in the research were applied to our departnent’s EMS

orientation program and the research reinforced sone

of the fundanmental elenments of our program

The aut hor recogni zes that our successful



devel opnent of a conprehensive orientation program
i's an on-going process that requires conscious

i npl ementation and continual nonitoring. Several
recomendati ons can be nade regardi ng the manner by
whi ch our organization continues to develop the

orientation program

First, our orientation program needs to be
expanded to include the other divisions of the
departnment, as well as the adm nistrative aspects.
This will ensure that our new enpl oyees receive a
wel | -rounded i ndoctrination into the organization
and equalize the inportance of all divisions in the
organi zation, of which EMS is the predom nant focus

at this point.

Secondly, we need to establish a departnental
training officer position. |f a suitable candidate
could be located fromwi thin the departnment, we

could pronote internally. |If not, we may need to
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seek an external candidate. Part of the training
officer’s job would be to oversee the design and

i npl ementati on of the expanded orientation program
This training officer would also carry the
responsibility of devel oping an instructi onal
program for preceptors and ensuring that the
preceptors provide quality instruction to the new

enpl oyees.

Thirdly, we need to formalize our spousal and
famly orientation program and nake this program a
requirement for all newly hired part-tinme enpl oyees.

This woul d reduce sonme of the famly conflicts that
we have witnessed due to the fam |ies being

uni nformed of the chall enges and demands that are

pl aced on the part-time enpl oyees when they are
hired as fire-nmedics. This program also needs to be
mandat ory for enpl oyees who are pronoted from part -
time to full-time, as the demands on the enpl oyee

increase and the expectations of their performance



change.
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SPRINGFIELD TOWNSHIP FIRE DEPT.

EMPLOYEE CRIENTATION

DATE!

NAME:
EMS ORIENTATION  PHASE 1.1
TOPIC DATE DATE | INSTRUCTOR'S
STARTED COMPLETED INITIALS

SOG 1300:24.02 SAFETY PERSPECTIVE

SOG 1300:24.04 PERSONAL CONDUCT

SOG 1300:18.05 CENTRAL DISPATCH

ISOG 1300:18.01 ETN'S

%

DETAILED SQUAD ORIENTATION

RED BAG

PULSE OX
GLUCOMETER

IV SUPPLIES

V-VAC SUCTION UNIT
RED BAG DRUGS
INTUBATION BAG
DAILY LOCK LOG
TRAUMA BOX

DRUG BOX

iPALS PAK
PEDS SMALL BLUE BAG

SUCTION UNIT

MAST (ADULT AND PEDS)
BURN PACK

MASS CASUALTY KIT
LIFEPAK MONITORS

COMPARTMENTS
BENCH SEAT BLUE BAG

CLIPBOARD CONTENTS
CAB OF THE SQ

IN-SERVICE: COT ORIENTATION

//////////////////////////////////// //////////////[//////////////////////////////‘//////////////////

|
7 /////////////////////////////{//////////////////////

OVERVIEW: 800 RADIO OPERATIONS

OVERVIEW: CELLULAR PHONE USE

| |
D777 //////////'/ 777

| !
7770 v

DRIVING LOG

| [305
’////////////////////////// //////// 7777747

CLINICAL REQUIREMENTS

EMS RUNS AND PROCEDURE LOG

/2722 ///{//////////////////////// /727222

PAGE 1
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FERNO SQUADMATE EXCEL

ORIENTATION

AMBULANCE COT NAME:
MQODEL 93X
DATE:
DATE INITIALS
‘Read Users Manual
Watch Video
HANDS ON TRAINING DATE INITIALS INSTRUCTOR

Unioading

Rolling Position

Backrest

Side rails

Straps

iV pole

Q2 holder

Shortened position

Levels

Fold / Unfold empty

Carrying

Load Position

lAuxiliary Lock

l.oading




SPRINGFIELD TCWNSHIP FIRE DEPT.

EMPLOYE= CRIENTATICN

NAME: DATE:
EMS ORIENTATION PHASE 1.2
TOPIC DATE DATE INSTRUCTOR'S
STARTED COMPLETED INITIALS

SOG 1300:17.01 VEHICLE MANNING

SOG 1300:17.04 EMERG & NONEMRG RESP

SOG 1300:18.10 POLICE / FIRE COMM

|
|
|
]
|
|

% 7 77777277

DETAILED SQUAD CHECK
USE CHECKLIST
RED BAG
PULSE OX
GLUCOMETER
IV SUPPLIES
RED BAG DRUGS
INTUBATION BAG
ITRAUMA BOX
DRUG BOX

PALS PAK
PEDS SMALL BLUE BAG

SUCTION UNIT
BURN PACK
LIFEPAK MONITORS

COMPARTMENTS 3112 OR 3122
BENCH SEAT BLUE BAG

CLIPBOARD CONTENTS
CAB OF THE SQUAD

.

-

_

77777777

IN-SERVICE: LIFEPAK MONITORS

| | |
7777777777 77770

IN-SERVICE: GLUCOMETER OPERATIONS

TRAINING: NEBULIZER SETUP

| |
lV/////////////‘/////// /I/////// 72

”//////////////{///// 7% ///(////// W

IN-SERVICE: 3112 AND 3122

[TRAINING: MABAS

\7// //l/ ////I/////

PAGE 2
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10

11

12

13

14

3112 and 3122 SQUAD ORIENTATION - NAME:

UNDER THE HOCD INITIALS

Location of hood release in cab.

DATE

- How to release hood latch

Location of jack (passengers side fender)

Power steering fluid (drivers side, towards the front)

Engine oil (passenger side, middie of engine)

Transmission fluid (passenger side, rear of engine)

- Windshield washer fluid (passenger side fender)

Engine coolant (passengers side fender)

CAB OF THE SQUAD

Battery switch (only one switch to tum on both batteries)

Fuel tanks - front and rear tank

- When one tank gets to 1/4, fill that tank and then
switch tanks so that the diesel fuel will not "sit” in
one tank for a long period of time.

Tilt steering - locate lever to cperate it

PASS light on dashboard

- will be on when a passenger door is open

QOSS light on dash

- will be on when an equipment door is open

Load manager light

- If green light on, operating with all lights on, and
indicates normal operations

- If red light is on, indicates that the load manager
has shut down some lighting. When the engine is
throttied up, the lights shouid come back on and
red light should go out. The green light should then
come back on indicating normal operations.

Load manager toggle switch (over-ride switch)

- It the load manager would fail, the toggle switch
will bypass the system and tumn all lighting on.

Master switch for emergency lighting

- Only one switch for all emergency lights
- Has two positions

Primary- all lights on

Secondary - selected lighting on




23

24

25

26

27

3112 AND 3122 SQUAD ORIENTATION ~ NAME:

INITIALS
Patient care lighting

DATE

- High and low dome switches
- Florescent light switch (check-out lights)

Invertor switch

- This squad does not have an invertor.

Captains chair (locate switch to rotate the chair)

Auto-eject shore line

Review inside compartment checklist

Signature:

Date:




3112 AND 3122 SQUAD ORIENTATICN . NAME.

CAB OF THE SQUAD (CONTINUED) INITIALS

15  Mcdular Disc Switch

DATE

- Controls power to the patient care area

16  Ignition solenoid fuse

17  Individuat lighting switches

- For scene lighting
- Can controi patient area lighting
- Hom / Siren switch

18  High Idle control (how to turn on / off)

19 Wait to start light

- Located to the right of the steering wheel
- when the light goes out, it is ok to start it

PATIENT CARE AREA

20  Switches

- Aspirator - for onboard suction unit
- Vent - for ventilation fan

21 Electric Q2 switch

- Tumns on O2 from the main tank to the outlets

- The main O2 tank can remain in the "on” position
at all times. The system is sealed and shouid nct
leak off.

- When the switch is tumed on, it will do a self test.
All of the lights will come on and the alamm will
sound. After the self test, the indicator lights will
show you how much O2 is in the tank.

- If the tank is between 300 to 500 PSI, an
intermittent alarm wilf sound.

- If the tank is below 300 PSI, a continuos alam
will sound. The silence button can be used to
silence the alarm.

22  Thermostat

- The number displayed is the current temperature
of the patient care area.

- To change the temp, push "Temp Set" button and
hoid it in while pushing the "up" or "down" arrow

to adjust the temperature.
- The unit will automatically turn on the heat, AC, or

fan to regulate the temperature.




GLUCCMETER IN-SERVICE ) NAME:

NC

CHECKLIST
YES
LEFT SIDE
4 LANCETS
4 PIPETTS
4 ALCOHOL PREPS
2 BAND-AIDS
1 DAILY TEST STRIP
RIGHT SIDE

1 BOTTLE OF TEST STRIPS (MIN 10 - MAX 25)

1 GLUCOMETER

TURN ON MACHINE & WATCH FOR CODE #

CHECK MACHINE CODE NUMBER TO BOTTLE CODE

NUMBER. THEY MUST BE THE SAME

IF IT IS NECESSARY TO CHANGE THE CODE NUMBER

PUSH THE CONTROL BUTTON ON THE MACHINE
UNTIL THE PROPER CODE NUMBER IS SELECTED

WITH THE MACHINE ON AND "INSERT STRIP" ON THE
DISPLAY SCREEN, DO THE DAILY TEST BY INSERTING
SIDE ONE OF THE TEST STRIP. WHEN THE MACHINE
READS, "APPLY SAMPLE", TAKE THE TEST STRIP

OUT AND FLIP IT OVER TO SIDE TWO AND RE-INSERT
it. THE MACHINE WILL COUNT DOWN AND DISPLAY
CHECK OK" OR "CHECK NOT OK" IF "CHECK NOT OK"
APPEARS ON THE DISPLAY SCREEN, SEE CLEANING
INSTRUCTIONS.

IF YOU CLEAN THE MACHINE, RE-TEST IT.




NAME: DATE:

Lifepack 10C Monitor Crientation

YES NO
Demonstrates how to turmn the monitor on.

~Demonstrate how to change batteries at the switch

*\/erbalizes proper rotation of batteries

=~ Demonstrate how to piug in EKG cabies

~Verbalizes how to piace the 3 leads on the patient

*Show where HR, joules, and lead selection are located

~Demonstrate how to change leads and go to paddles

~Demonstrate how to place quick combo patches on a patient

=*|_ocates both record buttons

Demonstrates how to charge the paddles

Verbalize how to discharge paddles: manual & hands free

~V\erbalize how code summery works

~Demonstrate how to change EKG size

Tums on Sync for cardioversion

Verbalizes pacer use for scenario 1

Verbalizes pacer use for scenario 2

| have read the pacing protocol and understand it
™ Indicates areas that EMT-Basics need to perform
Scenario 1: You have a conscious patient suffering from a symptomatic bradycardia.
Pacing is indicated. (Rate 80 at 20 ma)

Scenario 2: You have an unconscious patient with a bradycardia or asystole.
Pacing is indicated. (Rate 100 at 200ma)

If no electrical capture is present, what shouid you do?
If no mechanical capture is present, what shouid you do?

If the patients HR exceeds the pacer rate once pacing is started, what will the monitor do?

SIGNATURE:

INSTRUCTOR:




SPRINGFIELD TOCWNSHIP FIRE DEPT.

EMPLOYEE CRIENTATICN

NAME: DATE:
EMS ORIENTATICN PHASE 1.3
TOPIC DATE DATE INSTRUCTOR'S |
STARTED COMPLETED INITIALS

SOG 1300:17.06 EMERG ENRQOUTE TIME

1

SOG 1300:18.09 RADIO SILENCE

RED BAG

PULSE OX
GLUCOMETER

IV SUPPLIES

RED BAG DRUGS
INTUBATION BAG
[TRAUMA BOX
DRUG BOX

PALS PAK
PEDS SMALL BLUE BAG

SUCTION UNIT
BURN PACK
LIFEPAK MONITORS

COMPARTMENTS 3116 OR 3121
BENCH SEAT BLUE BAG

CLIPBOARD CONTENTS
CAB OF THE SQUAD

7
///DEé\{ED SQUA/D/CHECK Z /////////
USE CHECKLIST

/ 7 ///// //// /%

IN-SERVICE: 3116 and 3121

V G / ///////////////

[TRAINING: ABBREVIATION REF LIST

IN-SERVICE: RUN REPORT DOCUMENTATION ] 205
Tppprdd?Z22/4 /////// 7
TRAINING: CARBON MONOXIDE FORMS | |
% 722277 //4/ %

[TRAINING: SPELLING CHECKLIST

| |
% ///{///////t///////// %

PAGE 3




10

11

12

13

14 Switches at attendant seat- suction, vent,

15 On-board O2 operations
16 Thermostat - how it works

17 Jack location - under bench seat

18 Shore line - must be manually removed

19 Fuel tank - left side rear

3116 AND 3121 Orientation NAME:

DATE:

INITIALS
UNDER THE HOCD
l_ocation of hood release in cab

DATE

Power steering fluid - drivers side

Engine oail - to right side of altemator

Transmission fluid - passenger side

yellow handle

Windshield washer fluid - passenger side

Engine coolant - drivers side fender

CAB OF THE SQUAD
Battery switch - drivers side seat left side

Tilt steering - on tumn signai switch

Door light on dash - on when door is open

Master switch

Individual lighting switches

ldle control - how to operate

Wait to start light - left side of dash

PATIENT CARE AREA

lights, check out lights

OUTSIDE OF SQUAD

INSTRUCTOCR:




SPRINGFIELD TCWNSHIP FIRE DEPT. EMPLOYEEZ CRIENTATICN

NAME: " DATE

EMS CRIENTATION  PHASE 1.4

TCPIC DATE DATE i INSTRUCTOR'S
: STARTED | COMFLETED INITIALS

SOG 1300:17.02 VEHICLE RESPONSE
TRAINING: LIGHT BLOCK FUNCTION ‘
STOCK LOCATION RUN REPORTS _(ect....) |

l
|
% % 7
DETAILED SQUAD CHECK % ////
UsSe CHECKLIST
|

RED BAG /
PULSE OX

GLUCOMETER |

IV SUPPLIES :

RED BAG DRUGS :

INTUBATION BAG |

TRAUMA BOX ‘ /

DRUG BOX

PALS PAK
PEDS SMALL BLUE BAG |

SUCTION UNIT |
BURN PACK

MASS CASUALTY KIT
LIFEPAK MONITORS

COMPARTMENTS 3112 OR 3122
BENCH SEAT BLUE BAG

CLIPBOARD CONTENTS
CAB OF THE SQUAD

7
IN-SERVICE: 1 l |
IV/ - 7 /| 77
7% ////////////l 7

| l
I

IN-SERVICE: TRACTION SPLINTING

IN-SERVICE:

[TRAINING: NITRO SPRAY
PAGE 4
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SPRINGFIELD TOWNSHIP FIRE TEPT.

EMPLOYEE ORIENTATION

NAME: DATE:
EMS CRIENTATION  PHASE 2.1
TOPIC DATE CATE INSTRUCTOR'S ‘
STARTED COMPLETED INITIALS

CASCADE SYSTEM OPERATIONS

|

MEDICAL SUPPLY ROOM TOUR

REVIEW

77777 77

SQUAD CHECK

RED BAG - DO CHECKLIST

PULSE OX - DO CHECKLIST
GLUCCOMETER

IV SUPPLIES

RED BAG DRUGS - DO CHECKLIST
INTUBATION BAG - DO CHECKLIST
TRAUMA BOX - DO CHECKLIST
DRUG BCX - DO CHECKLIST

PALS PAK - DO CHECKLIST

SUCTION UNIT
BURN PACK
LIFEPAK MONITORS

BENCH SEAT BLUE BAG
CLIPBOARD CONTENTS
CAB OF THE SQUAD

PEDS SMALL BLUE BAG - DO CHECKLIST

COMPARTMENTS 3116 - DO CHECKLIST

-

722

|

TRAINING: THERMOSCAN

!

P

|
777777777727

IN-SERVICE: HEPA MASK/TB

l |
7777777777777

[TRAINING: MAST

TRAINING: REHAB

| | |
D727 //{ 7 ///l////////////////

[
(7222

T2

[TRAINING:

|

PAGES
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SPRINGFIELD TOWNSHIP FIRE DEPT.

EMPLCYEE CRIENTATICN

NAME: DATE:
EMS ORIENTATION PHASE 2.2
TOPIC DATE 1 DATE INSTRUCTCR'S
STARTED | COMPLETED INITIALS

PT. RESTRAINTS - CREW / PT. PROTECTION

PATIENT REFUSAL SHEETS

REVIEW

|

7027 77777

SQUAD CHECK

RED BAG

PULSE OX

GLUCOMETER - DO CHECKLIST
IV SUPPLIES - DO CHECKLIST
RED BAG DRUGS

INTUBATION BAG

TRAUMA BOX

DRUG BOX

1F’ALS PAK
PEDS SMALL BLUE BAG

SUCTION UNIT - DO CHECKLIST
BURN PACK - DO CHECKLIST
LIFEPAK MONITORS - DO CHECKLIST

COMPARTMENTS 3112 - DO CHECKLIST
BENCH SEAT BLUE BAG - DO CHECKLIST

CLIPBOARD CONTENTS - DO CHECKLIST
CAB OF THE SQUAD - DO CHECKLIST

/////////////

%

1

IN-SERVICE: IV THERAPY

92 ///T %

305

IN-SERVICE: CHEST DECOMPRESSION

| 1305

IN-SERVICE: CRICOTHYROTOMY

IN-SERVICE: MONTHLY DRUG BOX CHECKS

[ 305
0777027 '/// A {/////////////

[TRAINING: EVAC OF PERSONNEL

7277 {//////////’//////////

[TRAINING: STARK COUNTY HOSP.

7/{//| Y

PAGE &




DRUG BOX CHECK'SHEET

Drug box number:

Date: Time: Stuft: Compieted by

TOP COMPARTMENT

1 - Sharps container (replace as needed)
1 - 500cc NS
1 - 60 Drop Administration Set

2 - 20cc syringes

Epinephrine 1:10,000 - 2mg /

Atropine - 4mg / / /
Sodium Bicarb - 100meg /

D50 - 75grams / /

2 - Medication Labels

DRAWER 1

3 - Tcc or Sub Q syringes
3 - 3cc syringes

3 - 10cc syringes
Assorted nesdles

1 - Tubex

10 - Alcohol preps




RED BAG DRUG CHECK SHEET

Container number:

Date: Time: Shuft: Complered bv

Adenocard - 6mg

Atropine - 2mg /

Epinephrine 1:10,000 - 4mg - / / /

Lidocaine - 200mg /

D30 - 25 grams

Lasix - 100mg

Benadryl - 50mg
Narcan - Zmg
Epinephrine 1:1000 - 1mg
Bottle of ASA

Botile of Nitro

1 - lcc or Sub Q syringe
1 - 3cc syringe

1 - 10¢cc syringe

1 - 20cc syringe

Make sure all syringes have a needle with i,

REVISED 4/ 97
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|

SPRINGFIELD TOWNSHIP FIRE DEPT. EMPLCY=E CRIENTATION
NAME: DATE:
EMS ORIENTATION PHASE 2.3
TOPIC DATE | DATE | INSTRUCTORS |
STARTED | COMPLETED INITIALS :

;\NALK—IN PATIENTS AT THE STATICN

BLOOD BORN PATHOGEN STANDARD

REVIEW

|
|

I
777222

SQUAD CHECK

RED BAG - DO CHECKLIST

PULSE OX - DO CHECKLIST
GLUCOMETER

IV SUPPLIES

RED BAG DRUGS - DO CHECKLIST
INTUBATION BAG - DO CHECKLIST
ITRAUMA BOX - DO CHECKLIST

DRUG BOX - DO CHECKLIST
PALS PAK - DO CHECKLIST

SUCTION UNIT
BURN PACK
LIFEPAK MONITORS

BENCH SEAT BLUE BAG
iCLIF’BOARD CONTENTS
CAB OF THE SQUAD

PEDS SMALL BLUE BAG - DO CHECKLIST

COMPARTMENTS 3116 - DO CHECKLIST

EE

TRAINING: WATER EMERGENCIES | |
i

TRAINING: EMS BILLING | |

% 7 7 Z
TRAINING: SPORTS INJURIES | | |

7 7 07 %
TRAINING: | | |

Y
TRAINING: | | | B

page 7




SPRINGFIELD TOWNSHIP FIRE DEPT.

EMPLOYEES CRIENTATICN

NAME: DATE:
EMS ORIENTATION PHASE 2.4
TOFIC DATE DATE INSTRUCTOR'S
STARTED COMPLETED INITIALS

ORIENTATION 3138

IORIENTATION 3146

REVIEW

7777777777777

SQUAD CHECK

RED BAG

PULSE OX

GLUCOMETER - DO CHECKLIST
IV SUPPLIES - DO CHECKLIST
RED BAG DRUGS

INTUBATION BAG

TRAUMA BOX

DRUG BOX

PALS PAK

PEDS SMALL BLUE BAG
SUCTION UNIT - DO CHECKLIST
BURN PACK - DO CHECKLIST
LIFEPAK MONITORS - DO CHECKLIST

COMPARTMENTS 3122 - DO CHECKLIST
BENCH SEAT BLUE BAG - DO CHECKLIST

CLIPBOARD CONTENTS - DO CHECKLIST
CAB OF THE SQUAD - DO CHECKLIST

%//////%

I
7777777777

TRAINING: COLD WEATHER EMERG

| |
7277777777 ///{//////////// 77

TRAINING: KED BOARD IMMOB.

TRAINING: BACKBOARD IMMOS.

|
YL

[TRAINING:

[////////AV///// 7777

page 8
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3146 ORIENTATION

UNDER THE HOQD
Location of hood release in cab
Power steering fluid
Engine ail
Transmission fluid
Windshield washer fluid
Engine coolant
Brake fluid

INTERIOR
800 radio location
Emergency lights
Siren
Map Book
Gain access with spare key

TRUNK
Review of EMS supplies
SCBA and Mask
Spare Radio and Charger
Evidence Cans

3136 ORIENTATION

UNDER THE HOQD
Location of hood release in cab
Power steering fluid
Engine oil
Transmission fluid
Windshield washer fluid
Engine coolant
Brake fluid

INTERIOR
800 radio location
Emergency lights
Siren
Map Book
Gain access with spare key
Review of EMS supplies

NAME: .

INITIALS

DATE

INITIALS

DATE




SPRINGFIELD TOWNSHIP FIRE CEPT.

EMPLCYEE ORIENTATICN

NAME: DATE:
EMS ORIENTATION PHASE 3.1
TOPRIC CATE DATE INSTRUCTOR'S
STARTED COMPLETED INITIALS

EMS SUPPLIES 3113 & 3119 -D0 CHECKLIST

TOWNSHIP ACCIDENT REPORT

REVIEW

7777777777777

SQUAD CHECK

RED BAG - DO CHECKLIST

PULSE OX - DO CHECKLIST
GLUCOMETER

IV SUPPLIES

RED BAG DRUGS - DO CHECKLIST
INTUBATION BAG - DO CHECKLIST
TRAUMA BOX - DO CHECKLIST
DRUG BOX - DO CHECKLIST

PALS PAK - DO CHECKLIST
PEDS SMALL BLUE BAG - DO CHECKLIST

SUCTION UNIT
BURN PACK
LIFEPAK MONITORS

COMPARTMENTS 3121 - DO CHECKLIST
BENCH SEAT BLUE BAG

CLIPBOARD CONTENTS
CAB OF THE SQUAD

//////////////

777772 //////

TRAINING: HAZMAT CALLS

|
V////// 722 ///////

TRAINING:

% /////////////////////

TRAINING: ALLERGIC REACTIONS

| |
% ////// // 777220222

TRANING com-mz Es:ce RESCUE //////////////////{/0/{/////////

EMS REFRESHER & PROTQCOL EXERCISE
page 9 _




RED BAG CHECKLIST FOR 3113 /3119

LEFT SICE POCCKET

NAME:

DATE:

3113

3119

INFECTION CONTROL KIT

Hl

CONVENIENCE BAGS

LARGE ICE PACK

MIDOLE

BVM

PORTABLE O2

NASAL CANNULA

NON-REBREATHER

V-VAC SUCTION UNIT

V-VAC SUCTION CATHETERS

SET ORAL AIRWAYS

STETHOSCCPE

g Py LI T E Y PR Y PN P

B8P CUFF

FRONT

ROLLS GAUZE

TRAUMA DRESSING

CRAVATS

RING CUTTER

I - n

TRAUMA SCISSORS

ey
o

4 X 3 DRESSINGS

5 X 9 DRESSINGS

ROLLS 1" TAPE

ROLL BIOHAZARD BAGS

alalpploe

CERVICAL COLLAR

REAR

STERILE BURN SHEETS

TRAUMA / BURN TOWEL

100Q0CC NS

ROLLS STERILE KURLEX

ROLLS 3" KLING

STERILE FACE MASK

4 X 3 DRESSINGS

AN NN

PAIR LARGE GLOVES




SPRINGFIELD TOWNSHIP FiRE OEPT.

EMPLCYEE CRIENTATICN

NAME: - DATZ:
EMS ORIENTATION PHASE 3.2
TOPIC DATE DATE INSTRUCTCR'S
STARTED COMPLETED INITIALS

REVIEW

RED BAG

PULSE OX

GLUCOMETER - DO CHECKLIST
IV SUPPLIES - DO CHECKLIST
RED BAG DRUGS

INTUBATION BAG

TRAUMA BOX

DRUG BOX

PALS PAK
PEDS SMALL BLUE BAG

SUCTION UNIT - DO CHECKLIST
BURN PACK - DO CHECKLIST
LIFEPAK MONITORS - DO CHECKLIST

COMPARTMENTS 3121 - DO CHECKLIST
BENCH SEAT BLUE BAG - DO CHECKLIST

CLIPBOARD CONTENTS - DO CHECKLIST
CAB OF THE SQUAD - DO CHECKLIST

i

IN-SERVICE:

IN-SERVICE: i
7777777777777

TRAINING: | |

TRAINING:

STEP 2
EMS REFRESHER & PROTOCOL EXERCISE

s

| la0s
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SPRINGFIELD TOWNSHIP FIRE DEPT.

IMPLOYEEZ CRIENTATICN

NAME: DATE:
EMS ORIENTATION PHASE 3.3
TOPIC DATE 1 DATE INSTRUCTOR'S
STARTED | COMPLETED INITIALS
REVIEW l i |
|
% G

RED BAG - DO CHECKLIST

PULSE OX - DO CHECKLIST
GLUCOMETER

IV SUPPLIES

RED BAG DRUGS - DO CHECKLIST
INTUBATION BAG - DO CHECKLIST
TRAUMA BOX - DO CHECKLIST
DRUG BOX - DQ CHECKLIST

PALS PAK - DO CHECKLIST
PEDS SMALL BLUE BAG - DO CHECKLIST

SUCTION UNIT
BURN PACK
LIFEPAK MONITORS

COMPARTMENTS 3112 - DO CHECKLIST
BENCH SEAT BLUE BAG

CLIPBOARD CONTENTS
CAB OF THE SQUAD

e

V2% 77
IN-SERVICE:
IN-SERVICE:
7 77 22277
TRAINING:
TRAINING:

STEP 3
EMS REFRESHER & PROTOCOL EXERCISE

e

305

page 11




SPRINGFIELD TOWNSHIP FIRE CEPT.

EMPLOYEZ CRIENTATICON

NAME: DATE:
EMS ORIENTATION PHASE 4.1
TOPIC ‘ DATE DATE INSTRUCTOR'S

| STARTED | COMPLETED INITIALS
DRUG REFRESHER  (PARAMEDICS ONLY) ]V 305

% % 0
ORAL EKG QUIZ  (PARAMEDICS ONLY) i | 305
1, 2. 3. D772
ORAL EKG QUIZ  (PARAMEDICS ONLY) I | 305
4, 5. 6. 00777
ORAL EXG QUIZ  (PARAMEDICS ONLY) | l 305
7. 8. 9. Z % ; 72222
MISCELLANEOUS TRAINING: ; ! I
ToPIC: % 7477
SHIFT TRAINING:
SHIFT TRAINING:

CLINICAL TIME { DATE TIME COMPLETED
| SCHEDULED | SCHEDULED YES NO
IV THERAPY AT ACH |
IV THERAPY # 2 AT ACH (IF NEEDED) |
CLINICAL TIME WITH DR. MAKCAN | |
EMT-8, 4 HOURS EMT-P, 8 HOURS Z A i,
EMS RUNS AND PROCEDURE LOG DATE DATE TOTAL
STARTED | COMPLETED |[NUMBER QOF RUNS
NUMBER PT'S| # REPORTS % TIMES CALLED
ASSESSED WRITTEN THE HOSPITAL
V'S INTUBATIONS | TOTAL MEDS ADM
A

APPROVAL BY MEDICAL DIRECTOR
TO FUNCTION

COMPLETED EMS ORIENTATION

W/ff/g////%//// _

PAGE 14




10

11

12

13

14

15

16

17

18

MCCOY MILLER ORIENTATION NAME:

DATE:

INITIALS
UNDER THE HOCD
Location of hood release in cab

DATE

Power steering fluid - drivers side below A/C

Engine oil - middle of engine behind radiator

hose - yellow handie

Transmission fluid - passenger side front

white handie

Windshield washer fluid - drivers side by battery

Engine coolant - drivers side fender

CAB OF THE SQUAD
Battery switch - drivers seat left side

Tilt steering - part of tum signal switch

OSS light - on dash, will be on when a door

is open

Master switch for emergency lights - power all

emergency lights

Master Switch - controls power to patient area

Individual Lighting switches -

Wait to start light - to left of headlight switch

PATIENT CARE AREA
Switches at attendant seat, vacuum, vent

lighting,

On-board O2 operations

Thermostat - how it works

OUTSIDE OF SQUAD
Shore line - must be manually unpiugged

Fuel tank - behind left rear tire

INSTRUCTOR:
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